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Foster Child Tuition and Fee Waiver Request

The Massachusetts Foster Child Tuition and Fee Waivers are available to youth who meet the following criteria:

e A current or former foster child who was placed in the custody of the Department of Children and
Families and remained in custody to age 18 without returning home. The youth must have been in
custody for at least 6 months prior to age 18; or

e Youth who had been in the custody of the Department of Children and Families and whose guardianship
to age 18 was sponsored by the Department of Children and Families.

Please complete the questions below, and return this form along with a copy of the youth’s birth certificate to
the Adolescent Support Services Unit at Central Office.

Name of Youth:

Date of Birth:

Social Security Number: Case 1.D. Number:
Current Custody Status:

Has the youth been returned home at all?
If yes, when?

Social Worker/Area Office:

Student’s mailing address:

Name:

Address:

City:

State: Zip:

Return this form to:

Adolescent Services Unit
Department of Children & Families
600 Washington Street, 6" Floor.

Boston, MA 02111

Attn: Kristen Quinlan
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